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PTO/SBA)1 (6-95) 
Approved for use through: 10/31/98 OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



001 OPTO 



U.S. De imb iie nl ofOommBioe 



DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 



I I Declaration 



Submitted 
with Initial Ring 



OR Declaration 
I — * Submitted after 
Initial Filing 



Attomey Docket 
Number 


H 3597 PCT/US 


First Named 
Inventor 


WUELKNITZ. Peter 


COMPLETE IF KNOWN 


Application Numt>er 


10/030.761 


Rling Date 




Group Art Unit 




Examiner Name 





As a bekm named inventor. I hereby declare that: 

My residenoe, post offloe address, and citizenship are as stated below neod to my name. 

I beiJeve I am the original, firsl and sole tnvontor (if only one name is Bsted below) or an original, fust and |oint biventor (if plural names are Qsted twiovv) 
i, of the subyad matter wtiich te claimed and for which a patent is sought on the invention entitled: 



TOOTHBRUSH 



^ ^le sp ocifi caJion <rf which 
» snacneo norow 



CTWBofthBtrwention) 



OR 



pr| ¥«s filed on (MMOXVYYYY) 



c 



as United states AppGcation Number or PCT bitamatianal 



ss 

= 9= I 



Appncation Number 



I PCT/EPOO/03535 



J 



i<MkMXyYYYY) f 



? f \i acknoNModgs the duty tD 



that I haw fevieiMd and understand me eontonte of the sbM idenlilied apee^ 

intofiiuHion which is mslsfial Is patBntal)iii^ as dsfined in Titts 37 Cods of Fsdsi^ WsQulBtjons^ 9 1.98. 



- 1 hereby clatm tefsign priority benefits under Tide 35. UniM States 

I ceitificvta, or $36S(a) of any PCT Intanudkmal app l ics t ion ¥Mch designated at Isost one oouriiy other than the United States of America, 
snd have also tdontified bolow, tiy chocking ttie box, any foreign appbcabon fof patent or inmntD^ oertificste^ or of any PCT tntematiufial 

having a filing date befors thai of the appUcaiion on viMcb priority is daimod. 



Pnor ForcMgn Applicaiion 
Numberts) 



Counliy 



Foreign RGng Oote 



Pnon^ 
NotOsimed 



Certified Copy Attached? 
YES NO 



199 19 196.4 



Germany 



04^28/1999 



I 1 AdditionaJ fbre^n appticatk] 


m numbers are listed on a supplementa] priority she^ attached hereto: 


1 hereby daim the benefit under TiUe 35, Urtfted States Code §11 9(e) of any United States provisional applk^^ 


Application Number(8) 


Rang Date (MM/DD/YYYY) 


Additional provisional 
1 1 a^)|)licdliun nuiiiliefB 
1— J are Qsted on a 

supplemental priority 
sheet attached hereto. 







required to 
THISAOOfi 



r Statement This fomi is eiluiiatsd to teke .4 houn 
I this fonn should be sent to t 
SEND TO: A isitt sn tC e n i m iiii B ii e i 



to oompisto. Time very dopendtnQ upon the needs of ttieindiMdual case. Any oomments on ttv 
itstlonOffioer, Patent and TMsmarkOffioe.Washii«twi. DC 20231. 0ON0TSa«>FBESORC 
Wastmgtan, DC 20231. 



of time you aie 
— FORMS TO 



Pagel 



Type »p»us Stan (♦) tnsMetWs bcK 



DECLARA 



H 3597 PCT/US 



age 2 



I hereby claim the benefit under Title 35. United states Code §120 
designating the United States of Amerka. listed belGw and. insofar 88 the sufa^ 

prior United States or PCT international appUcation in the manner provided by t^ acknoMladge the 

duty to dtsdoee iirfo nn ati on which is materia) to patentat^ity as defined bi Title 37. Code of Federal Regulations §1 56 «vhich became avaOabie bbtneon 
the fiiing date of the prior application and the national or PCT international fiDng date of this appOcation. 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Rling Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicabie) 



PCT/EP00A)3535 



04/19/2000 



□ A«<«fMl ' I ■ A m^mW |,,|„ --, ,-,Jt ■ r.«u.ltiL±LlliLJi. ■.■■■■■tiifi ana * * mm a m I ii ii i ii .it ii t jufjutlu ■!» n ij uttn i«>> n tt ktnnntrt 
mKuaansa xjJS. or t^i unemauonai appiiranion numoers are usrea on a suppMmeniai pnoniy snoot anacnaa nerani. 



As a named biwenlor, I hereby appoint the foOowiing atlomey(8) andtor aQont(a) to praaocuto Itiia application and to 



aS buslneas in the 



□ 



Ftrm Name 
OR 

I X| List Attomey(8) and/or agerrtCs) name and re gistf ati on number betow: 



J fiM^ [ 



Name 




Name 



ReQistratiofi 
Number 



^Wayne C. Jaeschke 
iKimberly R. Hild 



Glenn E. J. Murphy 
Stephen D. Harper 



33L243 



° I I Additk)rial aAtorney(8) and/or agefit(8) named on a supplemefTtal sheet att^^ 



■Please direct all 
^correspondence to: 



□ 



Customer 
Numt)er 



or label 



00423 



OR 



□ 



FUl In correspondence 
address below 



Name | ^.gtenp g J Muryj^ 



j Address ^^Jde nkc A C o rpora fefv— PatentQepartment 
I Address 2500 Renaissance Boulevard, Surte 200 



I GuIpFMiMs 



I State I .-PA- 



I ZtEj 194^ 



City 



Country 1 DSA 



I Telephone I 610-278-4926 



I Fax 



I 610-278-6548" 



I hereby declare that all statements made herein of my own Imowledge are true and thai all statements made on information and 
belief are believed to be true; and fuither that ttiesestatenients were made with the 

Ulce so made are punishal)le by fine or Imphsonrnent, or both, under Section 1001 of Tftle 18 of the United Slates Code and that such 
wHiful false statements may Jeopaidize the validity of ttie appflcation or any patent issued ttiereon. 



Nanne of Sole or First Inventor 



A petition has been filed for this unsigned 



Given 


Peter 


Middle 




Name 


Initial 





Family 
Name 



WUELKNITZ 



SufRx 
e.g. Jr. 



Inventor's 
Sigr^ature 





Date 



Roidenoe. 



Country 



German' 



Citizenship 



Germany 



Post Office Address 



bn Erfengrund 8 



Post Office Address 



City 



42799 LeichUngen 



state 









Country I Germany 



App li c an t 
Authority 



0 



Additional inventors are being named on supplemental sheet(8) attached hereto 
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Type a plus sigh (♦firffilde this booc 



DECLA 



aim 



ON 



H 3597 PCT/US 



ADDrnON^«iVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint inventor, if any: 


, 1 i 1 A petition has been filed for this unsigned inventor 


Given 
Name 


Susanne 


Middle 
Inttial 




FamBy 
Name 


wmriG 


Suffbc 
e.9. Jr. 




lnvefEtor'8 
Signature 




Date 




Residence: 
Cily 


Koetn 


State 




Country 


Gemiany 


cnizensnip 


Gemiaiiy 


Post Office Address 


Auf demRoen 


fierberg22 






















Post Office Address 




cay 


40968 Koein 


State 




Zip 




Country 


Germany 


Applicant 
Authority 




Name 


of > 


Additional Joint Inventor, if any: 




1 


im A petition has been filed for this unsigned inventor 


Given 
Name 


Ruediger 


Middle 
Initial 




Family 
Name 


VETTER 


Suffix 
e.g. Jr. 




Inventof's 
Signature 




Date 




.Residence: 
=Cily 


PugssgMoff 


Slate 




Country 


Gemiany 


SKizsnahip 


Germany 


cPost Office Address 

s 
sr 


MetiesalleeS 


iPost Office Address 




=?ity 


40597 OuessekSorf 


State 




Zip 




Country 


Gemiany 


Applicant 
Authority 




Name 


Of> 


Additional Joint Invent! 


3r, if an 






J LJ A petition has been filed for this unsigned inventor 


Given 
= Name 


Yvette 


Middle 
Initial 




Family 
Name 


KOSMETATOU 


Suffix 
e.g. Jr. 




jliventor's 
: Signature 




Date 




, Residence. 


Kifissia Allien 


State 




Country 




ti^mzonsnip 


Greece 


almost Office Address 

)U 


22, StroHliou Street 


Post Office Address 




City 


QR.14661 Kl 


rissia Athen 


State 1 


Zip 




Country 


Greece 


Applicant 
Authority 




Name 


Of> 


Additional Joint invent* 


3r, if any: 




J CJ A petition has been filed for this unsigned inventor 


Given 
Name 




Middle 
Initial 




Family 
Name 




Suffbc 
e.g. Jr. 




Inventor's 
Signature 




Date 




Residence: 
Cfty 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City j 


state 




Zip 




Country 


lAppUcant 
lAuthoiitv 




□ 


AdditionaJ inventors are being named on supplemental sheet(6) attached hereto 
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TO ntm m 

' VJX PTO/SBW1 (M6) 

ApprcMBd {tar use thtough: 10/31/98 OMB 0GS1-O032 



^^^mey Docket 
Number 


H 3597 PCTAJS 


First Named 
Inventor 


WUELKNITZ. Peter 


COMPLETE IF KNOWN 


Application Number 


10/030,761 


Filing Date 




Group Art Unit 




Examiner Name 





OOlCVPiO 



DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 



I I Declaration 



Submitted 
with Initial Ring 



OR Declaration 
i — I Submitted after 
Initial Filing 



As a bekinN named invtentor, I hereby dedara that: 

My residenoe, poet office address, and citizenship are as stated below next to my name. 

I beUeve I am the original, liret and sole inventor Of only one name te listed beloM) or an original, first and joint inventor (if phiral names are listed beloM) 
^ of the Bufa^ matter wMch is claimed and for which a patent is sought on the invention entiUed: 



TOOTHBRUSH 



I the spedlication of wMch 
I is attached hereto 

f OR 

" was filed on OUiyiranrYYY) | (WIOQOOO 



(TIUoafthebWBntion) 



as United Stales Application Number or PCT bttemational 



^^>fa,^Hun^ I PCT/EP00/D3S35 | andwBsamerKledonOyMOOfYYYY) [ 



t h ewby ste le that I 
srnondivienl specific 



or the sbow identifiad specfficstioa inciudino the cWrns^ as smended 
iftfMinalion wMch is rnaterial tD pitBntebiiily as dafinad in TWe 37 Code 



,|1 hereby fomgii pricKity Iwnefite tinder Ti^ 

joertificale. or §36S(a) ol any PCT liitBfTwtional appiicatiori vMch dasigiiatad at least cm 
-and have «t«o ktentifiad below, by ct>ec«nQ the to 
having a fHing data before that of the application on which priority is ctaimad. 



Prior Foreign Appiicataan 
Number(s) 



Country 



Foreion FtUng Oate 
(MMAXyrVYY 



NotCtaimad 



Ceilifiad Copy Attached? 
YES NO 



19919 196.4 



Germany 



04/28/1999 



Additional fbfeign application mmtbere are Osted on a supptemefital prtoftty sheet attached hereto: 



I hereby daim the benefit under Title 35, United States Code §11d(e) of any United States provisional appUcation(s) listed below. 



Application Nuinber(s) 



FiSng Date (MM/DD/TVYY) 



□ 



Additional provisional 
app l ica t ion fuimbers 
are listed on a 
supplefnental prtorfty 
sneei anacneo nereio. 



&uden Hour fiLitmnent. Thxa form ta 
fscpiired to oompletB thia form ahould ba 
THISAOORES& SB4D TO: Aasiataitt 



to take .4 hourm to compleCB. Tffrtawia^ 
to Itia OuaT tntormation Officer, Patent and ^ 
for PStenli. WasMngton. DC 20231. 



upon the naada of the indMdual case. Anyc 

WasMngtsn. DC 20231. DO NOT SEND FEES OR COMPLETED R3RMS TO 



Pagei 



Type a plus sign i^) taide this box 



DECLARA 



H 3597 PCTAJS 



bge 2 



I hereby daim the benefd (aider Title 35. Urated States Code §120 of any United States appUcalion<s). or §3e5<c) of any PCT intemalionaJ application 
desi gn ating the Unite d Stat es of America. Dated betoMr and. insoCar as the 8ut>|ect matter of each of ttie claims of this appTtcation Is not Hfa^'^W^ In the 
prior United States or PCT intematjonal appTiratinn in ttw manner prowded bf the first paragraph of Title 35. United States Code $112.1 acfcnoMtedge ttie 
duty to disdoee information v^iich is material to pa t e n ta tnTrty as defined in Title 37 . Code of Federal Regulations § 1 ^ vvhich became awaOalale betv wen 
the filing data of ttwpffcirappflcalion and tfwnationat or PCT intema ttona t fifing dale of tttts appfication. 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Rling Date 
(MM/DDATYY) 



Parent Patent Number 

Qf apf^icable) 



PCT/EPOO/03535 



04/19/2000 



□ 



Acfcfitionai U.S. or PCT international appfication numtwis are listed on a supplemental priority sheet 



As a named Inventor, i ha ra by appoint ttie 
Trademartc Office oonnadad thoraiMith: 



foOoMlng allamey(8) andfori«ent(8) to 



bithoPatenlc 



□ 



Firm Name 
OR 

I X| List Attorney(s) and/or a9ent(8) naine and registratto^ 



Name 



Ragistration 
Number 



Name 



Registration 
Number 



]KVayne C. Jaeschke 
Kimberty R. Hild 



Glenn E. J. Murphy 
Stephen D. Harper 



f j^ I Additional attDmey(8) and/or agent(8) named on a supplement a l sheet attached heiBto. 



^Please direct aO 
^correspondenoe to: 



□ 



Customer 
Nunter 



or label 



00423 



OR 



□ 



FUl in correspondence 
address below 



Address Henkel Corporation - Patent Department 



pAddress 



2500 Renaissance Boulevard, Suite 200 



ipity I GulphMilte~r 



I State I^JaI 



I ZIP ^ 



?rCountry I USA 



I Telephone I 610-27a-4926 



I Fax I 610-278-6548 



I hef^>y dedare ttiat ail statemerrts made herein of my own knowledge are true and that all statemerrts made on information and 
belief are believed to be tme; ar^ further that tt^ese statemerrts were made with the 

fike so made are punishable tjy fine or imprisprmient, or both, urider Section 1001 of TiUe 18 of the United States Code and that such 
willful fals e statements may jeopardize the vaOdity of the application or any patent issued thereon. 

r 



Name of Sole or First Inventor 



I A petitksn has been filed for tttisurtsigned 



Given 
^Name 



Peter 



MkfcDe 




FarT% 


Initial 




Name 



WUELKNITZ 



Suffix 
e.g. Jr. 



Im^wTtof's 
Signature 



Date 



Residence: 
City 



State 



Country 



Gefmany 



Citizenship 



Oermany 



Post Office Address 



Im Eriengrund 9 



Post Office Address 



City 42799 Leichiingen 



State 



Zip 



j j Country | Oermany | 



Applicant 
Authority 



0 



Additional inventors are being named on supplemental 8heet(s) attached hereto 



Page2 



Type a phtt sign (•••) Inside this box 



DECLAl 



H 3597 PCT/US 



A0DITIONAIVnENTOR(S) 
Supplemental Sheet 



^JSmStf^BSnSBSS^tl any I □ ^ petition has been filed forthis unsigned inventor 



Given 
Name 



Stisanne 



FamBy 
Name 



wnriG 



Suffoc 
e^. Jr. 



tnvefttof's 
Signature 



Date 



Koein 



State 



Countiy 



Gennany 



C^zensh4> 



Oemnany 



Post Omoe Address 



Auf dem Roemerberg 22 



Post Office Address 



City 



40968 Koein 



State 



Zip 



Country 



Gennany 



Applicant 
AiJttK)ftty 



Name of Additional Joint Inventor, if any: | Q A petition has been filed for this unsigned inv e nto r 

Isuffix 
|e.9Vjr. 




FamQy 
Name 



VETTER 



Date 



Counby 



Gennany 



C aize h ahip I Ccnnany 



Country 



Gennany 



Appijcant 
Authoftty 



ame of Additional Joint Inventor, if any: I 



'Given 
t^me 



Yvette 



Middle 
Inttial 



A petition has been filed for this unsigned inventor 

ISufrbc 

Kg- Jr. 



FamOy 



KOSMETATOU 



inventor's 
iSJgnature 



^^^sidenoer 



KlffissiaAthen 



Country 



Qrooca 



duzsnsnip 



p?|6st Office Address 



22, StrofiUou Street 



Post Office Address 



City 



OR.14661 Kifissia Athen 



State 



Zip 



Courttry 



Gr ee c e 



Applicant 
Auttwity 



Name of Additional Joint Inventor, if any: | 



^ |Given 
^P^4ame 



Middle 
Initial 



A petition has t)een filed for this unsig ned inventor 

ISuffix 



FamOy 
Name 



Inventor's 
Signature 



Residence: 
City 



State 



Country 



Post Office Address 



Post Office Address 



City 



State 



Zip 



Country 



lAppOcant 
lAuthoifty 



|~ AddftionaJ inventors are being named on supplemental sheet(s) attached hereto 
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Approved for use throe 



PTO/SB/01 (6^ 
ttirough: 1(V31/98 OMB 0^1<0032 
Pat^and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



OOlCyPTO U.Sl Datmtjueiil of Conimacpe 

PMont and Tradamafli Office 


Atforhey Docket 
Number 


H 3597 PCTAJS 


DECLARATION FOR 


First Named 
inventor 


WUELKNITZ, Peter 


UTILITY OR DESIGN 


COMPLETE IF KNOWN 


PATENT APPLICATION 


Application Number 


10/030,761 


1 1 Declaration OR Declaration 
• — > Submitted ' — ' Submitted after 
witti Initial Filing Initial Filing 


Filing Date 




Group Art Unit 




Examiner Name 





A8,8 bslow namod liTMMitur, I hocBfay doctafp ttnti 

My resldenoe. post ofTioe addiBss. and citizanship are as stated beknw neod to my name. 

I betiewe I am the original, ftrst and sole Inventor (if only one name is listed betow) or an original, first and joirA Inventor (If phoal names are listed twIoM) 
'-of the subject matter w^tich is ciaimed and for wrttich a patent is sought on the invention entitled: 



TOOTHBRUSH 



fthe apee Ul ea U on oTwhieh 



18 an ac u so n onn o 



(rmafthebwemkm) 



I,. Application Number j PCTyEPOQ/03535 



OR 



ifiledon(MWVDO^YYYY) T 04/i9QCX)0 



s United Stales AppOcation Numtter or PCT international 
on (MMVOCyyVYY) \ | Ctf« 



J aaM^A^H^MA^ ^^^^^^ —m. ■ * -* 

wm unoBnnDio imt ODnoBiini v uw sdqwb lOBiinnoa 1 



p f % I acknowledge the duty t9 



irtefmsbon wMdi is mslMiel Id petsH t s bil Hy — defined in Tide 37 Code of Federal ftoguletione^ % 1.66L 



=rhefebyclaimtem>gnpftoritybenefte under Title 35. United 

jjCertificeto, or $366(e) of eny PCT Inteniebonal epfificetion wMdi designeliBd at least one oounby other ttien ttie Unltod 8M 
end hawo eleo tdentxfled belOMf , by cheddng the box, eny inniiQn einifiriation Ibr pelant or inNenlQf*B certificatB; or cf any PCT Intamational 
having • fiitng date bcAwe that of the apfiliriation on ^Mtich priority is dainted. 



Priof Fontgn Appiicatian 
Numbers) 



Countoy 



ForaiQn FtiinQ Date 
(MM/DDfyVYY 



Certified Copy Attached? 
YES NO 



199 19 196.4 



Germany 



04/28/1999 



1 1 Additkxial foreign appTicatic 


n mimt)ef8 are Qsted on a supplemental prtorfty she^ attached her^: 


1 heret>y daitn the benefit under Title 36. United States Code § 1 1 9(e) of any United States pfovisjonal appf 'ication(8) listed below. ^ 


AppQcaklon Number(8) 


Filing Date (MM/DD/rVYY) 


1 1 ftppBfwtion fKimbefB 
L— J areBstedona 

8iffi>|iilt'finaitHl priortty 

- «- ■ ■ ^ M 1 J t- A _ 

sneei anacneo nonso. 







Burden Hour Olalein ent TMe Com is asbmstBd to take .4 houfe 
le^uifed to eoniplele Itiie luiiii etiould be sent to the CMof 
THISAOORESS. SBIDTD: AaaiitantCcnimiiiionerlbr 



to eontplelB. Time viM iwy depending upon f 
ion OfRoar, Patent end Tradentartc Office; \ 
WteMngfeon. OC 20231. 



1,0020231. DO^ 



on the amount of tone you aie 
OOliPLETED FORMS TO 



Pagel 



Type a pb^ sign (♦) Inside this box 



DECLARATI 



H 3597 PCTAJS 



I hereby daim the benefit under Title 35. Unitad States Code §120 of any United States apptication(8). or §365(c) of any PCT intemational apptication 
designating the Unfte d^gt es of America, Dated betow and, inaotar as the sutiject matter of each of ttw cfaima of ttiia appflcatjon ia not diaclosad In the 
prior Unfted States or PCT Internatiorul appTication in the manner proNwM acknowledge ttie 

duty to dtsdosa bUb in iati on wAuch is material to patentatggyas deltned in Title 37. Code of Federal Reputations $1^ vwtiich Isecame available belMeen 
the filing date of the prior appikalion and ttienatk)rttl or PCT iitfernatiort^ 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Rling Date 
(MN4/DDATYY) 



Parent Patent Number 
fif appiicable) 



PCT/EPOOA)3535 



04/19/2000 



I I A d dit ional MJS, Of PCT intemationa] appfioation numlxvs aie Bslsd on a supplomotital priority shoot attached hcwte. 



Ab a named Inwantor. I haraby appoint the foDoiMine attomsyCs) andter aoant(a) to 
Trademaric Ofiioe oonnedad thoiewfth; 



w ■ * - 

DUB appigauon ana n> 



in ttiB Ptttanl and 



Finn Name 
OR 



□ 

I X| list A M nmo y (a) and/or agentCs) name and re tfltJiaUu ii number betow. 



Registration 
Number 



Name 



Regtstiation 
Number 



Wayne C. Jaeschke 
i^imberty R. Hild 



^21062, 
ja,224 



Glenn E. J. Murphy 
Stephen D. Harper 



33^39 



33^45- 



I Addltiorialattorney(8) and/or agenftCs) named ofi a 8upplefnefital8he^ 



^Please direct an 
^C|)rresporKlef)oe to. 



□ 



Customer 
Numt>er 



ortabei 



00423 



OR 



□ 



FtU in oofTespoiKtefioe 
address t)elow 



c>^ame 



J3lenn E> J. Murohv 



« Address 



Henkel Corporation - Patent Department 



[^Address 



2500 Renaissance Boulevard. Suite 200 



iPity i Gulp)»MHa^ 



iCountn^ 1 USA 



I State I ^^.^ 



I Telephone I 610-278-4926 



19406 



I Fax I 610-278-6548 



I hereby declare that aJJ statemerts made herein of my own knowledge are true and that all statements made on Information and 
belief are beGeved to be tnje; and further tttat t^le8e statements were Hftade 

like so made are punishable by fine or bnprisorvnent, or both, under Section 1001 of Tdle 18 of the Uftitad Slates Code and that such 
willful false statements may jeopardize the validity of the appfication or any patent issued thereon. 



Name of Sole or First inventor 



J 



I A petition has been filed for this unsigned 



Given 
Name 



Peter 



FamOy 
Name 



WUELKNITZ 



Suffix 
e.g. Jr. 



Inventor's 
Sigr^ture 



Date 



Reskteftce. 



State 
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Post Office Address 
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1 LU A petition has l>een filed for this unsigned inventor 


Given 
Name 


Ruediger 


Middle 
Initial 




Famity 
Name 


VETTER 


Suffix 
e.g. Jr. 




Inventor's 
..Signature 




Date 




"^Kesidenoe: 
:bity 


DuessekkNf 


State 




Countiy 


Oeimany 


Citizenship 


Otimeny 


^*08i Office Address 




"Post Office Address 




* 


40S97 Duesseldorf 


State 




Zip 




Country 


Gennany 


Applicant 
Authority 




tNJame of > 


E^ditional Joint Inventor, if any: 


1 A petition has k>een filed for this unsigned inventor 


:^Given 
iName 


Yvette 


Middle 
Iftttial 




Family 
Name 


KOSMETATOU 


Suffix 
e.g. Jr. 




^Inventor's 
Signature 




Date 




TResidence: 
ICity 


Kifissia Athen 


State 




Country 


Greece 


CftizensWp 


Greece 


iPost Office Address 


22. Strofiliou Street 


Post Office Address 




City 


GR-14561 Kiflssia Athen 


State 




Zip 




Country 


Greece 


Applicant 
Authoritv 




Name of> 


Additional Joint Inventt 


)r, if any: 


, 1 [U A petition has been filed for this unsigned inventor 


Given 
Name 




Middle 
Initial 




Family 
Name 




Suffix 
e.g. Jr. 




Inventor's 
Signature 




Date 




Residence: 
City 




State 




Country 




Citizenship 




Post Office Address 




f^ost Office Address 




^ 1 




state 








Country 


lAppOcant 
lAuihoiltv 




1 1 AdditionaJ inventors are being named on supplemental 8heet(8) attached hereto 



Page3 



